city of PARKS & RECREATION DEPARTMENT
O Z d e n 200 Brookview Parkway, Golden Valley, Minnesota 55426
g Phone: 763-512-2345 Fax:763-512-2344 TTY:763-593-3968

Va].l ey www.goldenvalleymn.gov

ACTIVITY REGISTRATION FORM

If Participant(s) are under 18,
Parent/Guardian First & Last Name:

Address: ~ Home Phone:
City: State: Zip: Waork Phone:
E-mail: Cell Phone:

Emergency Contact Name & Phone (if different from above):

Special Needs, Disabilities, or Allergies we should be aware of:

ACTIVITY REGISTRATION

Participant’s Activity
Eiret & Last Marme M/F | D.O.B |Grade Activity Name Code Datel{s) Time Site FEE

55+ SENIOR TRIP REGISTRATION

Trip Pick-up Special Travel Companion/ FEE

Participants
First & Last Name T Nesvve Code Site Requests Roommate Name

COMSENT TO RELEASE OF BFORBMATION & RELEASE OF LIABILITY PAYMENT TYPE: TOTAL DUE:
in cureaderabun ol your acteping e regehalion ey chid (ur persan | an
respansible for-as guasdian), or myse®, | sulharze the Cily of Goloen Valley b
discose 1o the Cily's inauter, atiomey, 4to%, coaches, porfipands and ofher Cash (heck §
persgnng] imheed in i program the latieang infammabion name, addeess ) () k e CFFICE LISE ONLY
and bebephane romber Thes inflosmabion shall be used for ihe parpess ol i

peogram admresiation. Ths corsent 1o refease infamabion shall espine goe ( :J\ﬂﬁ.l"l. l: ] Master f_ald
year frnm e dade of execudion | understand that fie records e prodecisd FAS

uniler e stale and ledeml prmcy requdations | skso understand thal | may Card # GCS

cancel ihis consend by & wifting 1o Ihaf efect ot amy ime prior b e informatan
[ang released | give mmiy congiEnt o use any photogrnh or video tape Taken ol
iy child (o peTson | @ responastie tor &3 guardmn), o mysed for e

promolional or rmarkeling maternay, In considerstion of the Ciy providing (he d
regratered actwties, | agree S mal hold th: Gty rabiz bor any clm eauling Signature for credin card payment: Date:
Rogum paragsabion wu oy Such oIy, mchoding Clasrss B myunes; deoalh mnd
tesulling atlurney lees. The cormpledion of wour registiahon sagibes you Rec'd B‘J"
g g oF this congend

Expiration Date: Fee Pald:




